
FCC Form 481 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 
OMB Control No. 306G-0986/0MB Control No. 3~19 

Jutv 2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Fixed 

I ..,,,,.,.,. ,.,, 

S1?.29l 

DUBOIS TEL EXCHA:-IGE 

2015 

Michael Kenney 

mike16'dteworlo.. net 

(complete attached worksheet} 

(check to indicore certification) 

(ouoched desctiptlve document) 

<600> Fru:,:.n:,:ct:!.!!:lo:!:n~a~l i!:tvt..:!in:..;E:;:m::?e.:.Jn..:z•e~n.,::C:.L.;YS:::i!:t u::,:a~t;::iO::,:n.:,:S:,_ _____________ , (chtdt to lndicore certification) 
51229lwy610.pdf 

<610> 

<700> Company Price Offerings (vo•ce) 

<710> Company Price Offenngs (broadband} 

(tompfete atroched worhheet) 

(complet# ottoth#d workshertJ 

<800> Operating Companies and Affiliates (compltt .. l!ochtd worksh .. t) 

<900> Tribal Land Offerings (Y/N)? (!) 0 (if yes. compltt .. trochtdworksht el) 

<1000> Voice Services Rate Comparability (chtck tomd~torewrificorron) 

I 
Response co L ine lOlO.pd.f I 

<1010> l------------=---::::--------------' (ol!och d>s<ripllve document) 

<1100> Terrestrial Backhaul (Y/N)? (!) Q (ifnotchtcktomdicottwlificollon) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(complett ouoch~d wotkSheet) 

(complete otcO'chcd work.shttl) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indtcote certljicotion) 

(complete attached work.$heet) 

Rate of Return Carriers, Proceed to ROR Additiona l Documentation Worksheet 

(check to mdicot~ certification) 

(complete ouachtd work.sheet) 

54.313 54.422 

Completion Completion 

Required Required 

II 

'~'"""~ 
.; II .; 

I II .; 

I II .; 

.; II I 

I 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified m data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received 1ts ETC certification from the FCC? 

If your answer to Une <110> IS yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

Sl22 91 

DUBOIS TEL. EXC:HAAGE 

201 5 

H1chae l Kenney 

J074SS:ZJ41 ext. 

l'like-6dte'W'Orld.net 

(yes/ no) 0 0 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony serv1ce. 
~•229lwyl12 pd( 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report f1led pursuant to 47 C.F.R. § 54.313(a){1). If your company is a 

CETC which only rece1ves frozen support, your progress report IS only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meetmg plan targets 

<114> Report how much umversal service (US F) support was received 

<115> How (USF) was used to imp ove service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation or network improvement targets not met 
in the prior calendar year. 

./ 

I 

./ 

./ 

FCC Form 481 

OMS Control No. 3060·0986/0MB Control No. 3060·0819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro~ram Year 

<030> Contact Name - Person USAC should contact regarding_ th1s data 

<035> Contact Telephone Number Number of person Identified in data lme <030> 

<039> Contact Email Address - Ema1l Address of person 'dent1fied m data hne <030> 

<220> <a> <bl> <b}> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Out age End Outage End 

512291 

DUBOIS TEL EXCHANGE 

2015 

Mich3el Kenney 
1074552341 ext 

aiJ.:etJdtewor ld. net 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

L____ __ .. _ ... 

<d> 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 

July 2013 

<e> <f> <£> <h> 
~ 

Did This Outage 

Service Outage Affect Multiple 

D~cription (Check Study Areas Service Outage Preventative 

all that apply) (Yes / No) Resolution Procedures 

Page3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 512291 

<015> Study Area Name DUBOIS T£~ EXCHANGE 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact reBarding this data _,.._i~)l_a_!ll_Kennev 

<035> Contact Telephone Number - Number o f person ident1fied In data lil1e <030> )074 552341 ext. 

<039> Contact Email Address - Email Address of person Identified in data l ine <030> mike~dteworld.l1e~ 

<701> Residential Local Service Charge Effec1ive Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> - - <a2> -- <a3> - -

I "'1/ 2014 I 
<bl> -- <b2> 

Residential Local 
<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

_ Q.oo ,. . t<:>r-horl \1 tnr~~hoot 

Page 4 

<b4> 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total perline Rates and Fee 

Page4 

. 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> PrCl&ram Year 

<030> Contact Name · Person USAC should contact re£arcl11l& th1s data 

<035> Contact Telephone Number- Number of person dentified 1n data hne <030> 

<039> Contact Email Address · Email Address of pe1 son 1dentified in data line <030> 

<711> <al> <a2> <bl> 

State hch,nge (ll H) Residential Rate 

512291 

DUBOlS TE~ EXCHANGE 

201~ 

M!.chael Y..4!rmey 
307455234.1 ex: . 

mik«Wdtcwur. ld. net. 

<b2> <c> 

State Regulated 

~es Total Rate and Fees 

~ C::.o.o. ........ ... """ 
'VI r\vllvvl 

<dl> 

Broadband Service-

Download Speed 
(Mbps) 

FCC Form 481 

OMS Control No. 3060-0986/0M8 Control No. 3060.0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) Umlt Reached (select I 

PageS 

PageS 



(800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact re£~ding this data 

<035> Contact Telephone Number - Number of person identified m data line <030> 

<039> Contact Email Address- Email Address of pe•son identified in data lme <030> 

<810> Reporting Carrier Dubois TelephoneExc;h;!fl&e, Inc 

<811> Holding Company Range Telephone Cooperative, Inc. 

<812> Operating Company Dubois Telephone Exchange, Inc 

<a1> 

Affilia tes 

Range Telephone Cooperative, Inc.· WyominR 

Range Telephone Cooperative, Inc.- Montana 

Range Telephone Cooperative, Inc.· CLEC 

Advanced Communications Technology (ACT)· CLEC 

<a2> 

SAC 

512251 

482251 

489007 

519004 

512291 

Dubois Teleph one Exchange, Inc; 

2015 

M ichael J Kenney 

307-455-2341 

.~ .... e@:. .. n~l 

<a3> 

FCCForm481 

OMS Control No. 306().0986 

OMS Control No. 306().0819 

July 20 13 

Doing Business As Company or Brand Designation 

Page 1 

Page 1 



(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

512291 

DUBOIS T EL EXCHANGE 

201~ 

Mtchael Kenney 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 306Q-0819 

July 2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 3074 552341 ext. 

<039> Contact Email Address - Ema1l Address of person identified in data line <030> aike~te-.·orld.nel 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engageme11t Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

commun1ty anchor institutions 

<922> Feasibility and sustainability planning, 

<923> Marketing services in a cul tura lly sens1tive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with EnvironmentJI Rev1ew processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Bus mess and licensing requirements. 

Western qu•rter of Wtnd Rivt"r Indian ReaerJat.ion of Wy01'fting 

I .,, .. ,,. ~· I 

Name of Attached Document 

Select 

(Yes,No, 

NA) 

\·ca 

.:~ I 

Yes 

Y~s 

YctJ 

Yes 

YeP. 

Yea 

no 

Yea 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Ema1l Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § S4.313(G) 

Please check this box to conf1rm the reporting carrier offers 0 
<1130> 

upstream within the supported area pursuant to§ S4.313(G) 

broadband service of at least 1 Mbps downstream and 256 kbps 

~12291 

DUBOIS TEL EXCHANGE 

2015 

Michael Kenney 

)074 S52H I ext 

r:d.'-.e6dte'k'Orld nt't 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regard ing this data 

<035> Contact Telephone Number- Number of person identi fied in data line <030> 

<039> Contact Email Address- Email Address of person ident i fied in data line <030> 

$ 1 2291 

DUBOIS TR~ EXCHANGE 

20B 

~i.C"hAt'l Kf'nnE"Y 

j0HS~2J41 ext 

tnLk(' ;<ile•or.i.d.net. 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1 ...... ~ .... ~· I 

Name of Attached Document 

<1220> Link to Public Website HTTP ht.l~: //wwv .dubOi SLeleJ.IhO~e.coa/service -ass!stance-ptogt41DS. J.;hiJ 

"Please check these boxes below to conf1rm that t he attached document(s), on line 1210, 

or the website listed, on hne 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs rt>ceiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and condit ions of any voice 
telephony service plans offered to Li feline subscribers, 

<1222> Detai ls on the number of minute~ provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
m 
rn 

Page 9 



Page 10 

FCC form 481 (2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Jncludlnq Rote-of-Return Carriers oftilioted with Price Cop Loco/ Exchange Carriers 

OMB Control No. 306().()986/0MB Control No. 3060{)819 

July 2013 

<010> Study Area Code s12291 

<015> Study Area Name DuBOIS TEL EXCHIINQE 
<020> Program Year 201s 

<030> Contact Name · Person USAC should con tact re~garding this data M•rha~l Kenney 

<035> Contact Telephone Numbe,.·Numl)~()lj)erson rdentrfied rn data line <030> 3074552341 ext. 

<039> Contact Ema1l Address · Ema1l Address of person identified in data line <030> •uke<odte>to<ld.uet 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)} 

<2011> 3rd Year Certrflcation {47 CFR § 54.313(b)( 2)) 

Price Cap Carrier Receiving Frozen Support Certif ication {47 CFR § S4.312(a)) 
<2012> 2013 Frozen Support Cert•ficauon 
<2013> 2014 Frozen Support Cert,ficallon 
<2014> 2015 Frozen Support Cert•frca~ron 
<2015> 2016 and future Frozen Support Certrfocatoon 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 
Certrficat•on Support Used to Bu•ld Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)) 

3rd year Broadband Service C"ertlf•cat•on 
5th year Broadband Servoce Certlficatioll 

Interim Progress Cert•ficat•on 

Please check the box to confirm that the attached document(s), on line 2021, contains the reqwed information 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began provid1ng access to broadband service in the 
preceding calendar year 

B 

~ 
EJ 

§ 
D 

<2021> lntenm Progress Commumty Anchor lnslltutions 

I I 
Name of Attached Document Usting Required Information 

Page 10 



(30001 Rate Of Retvrn Cil~r Addition• I Oo<umentatlon 

Dota CoiiK:tion Form 

<010> StudyAreaCode 
<015> Study Area Nime 

Sl2)91 

PUROlS 'I'B!. EXC!1_1\NG~ 
<020> Program Y~ar 201 ~ 

<030> Contact N;lme- Person USAC shouk:l contact re.&~~I_I!&J~!!_4_a_~----- _______ _Mj.__cht~ol1l_K§:I'I___n_ey 
<03S> Contact Telephone Number · Number of pfrson ldentlf.td In data line <030> 3071552311 ext. 
<039> Contact £ma1l Addres.s - Email Addressor pttson denufied In data line <030> mik:fi'Cdtfloworld ner.. 

fCC Form 481 

0M8 Control No. 3~86/0MS Control No. 3060-0819 

July 2013 

CHECK the boxes below to not• compliance on its fivt ytilr Sti'VIce quality plan (pursuant to 47 C~R t 54.202(1}) end, for privately held e:artl~rs, tnsurinc compliiM:t with the financial rtportine requirements set forth In 47 
(FR t S4.)13(f){2). I further certify tNt the informaHon reported on this form and in the documents att .. d'ltd bttowls a<eurate. 

(30101 Procress Repot1 on S Year P~n 

Mo~otone ~ttdocatoot1 (47 CFR § S• 31~fl)olflo)l I I 
Namt of AttMhed Oocument LGt1n1 KeqUtrecJ lntOftn.lltfOn 

Please check lhts box to confirm that the attached doetrnent(s) on line 3012 contaona the requored tnforma~on p..-suanl to 
130111 § 54.313 (f}(1){to). the carrter shal provide lhe number names. and addresses of commuMy anchor tnsbtubons to which began 

provtdong access to broadband servooe 1n the preced ng calendar year D 

(3012) Communorv Anchoo lnstotulions (47 Cl R §54 3t311)(11(11)1 I . . . . I 
13013) I< youo company a ProvatelvHeld ROR Co011or (41 CFR § ~4 313(11(21) (Ves/No) • 

Namt' of AlUched Doc.unltnt ltsttng r;equtreo tnrorm;mon @ 8 
(30t•l llvo•. doe• your company !ole the RUS •nnu.t rt~on (Vts/No) e 
Please check these boxes to conlirm that the attached docu<nen~(s). on to11e 3017, contaons the reqo.are<l~nformanoo pursuant to§ 54.313(1}(2) comploance req~.~res 

(lOlS) [led rome copy of thetr annual RU!. r•porti tOpeolihnl Rtpo.r f01 Q:ZJ 
l f'l«ommunattons 8onoweu) 

(3016) Oocument(s) for Balance Sheet Income Stat.,ent 'Wid Statement of Gash Flows l1:Z] 

(3017) If the re5ponse •s ye.son lrne 3014, attl<.h yout company's AUSannual 
report and alt r~qutred documen1ftjon 

13018) If the •esponse is no on lint- 30to1, 1syour cornparv aud1ted/ 

If the respon.se- Is ~.son hne 3018, please chtc:k 1 he bo>es bE."Iow to 
confirm your $Ubm•ssion, on lme 3026 pu1suant co It S4.3l3(0(2),contains 

I . , .... ,.... .... I 
Name of Attbth~d Document Listing Requtred lnform..-.tlon 

(Ye•/No) 00 
(3019) tither a copy of the1r audtted financial ttatcrntnt, or (2) ~ llll.intlal repon 1n a form.lt com~ribtt toRUS Opertlttng Rtport for Tek!.communKaUOM D 
(3020) Oocument(s) for Balance Sheet Income Statemert a">-1 Statement of Cash Flows D 
ll021) Management ~ter ISSU~ by thtltldfpendtnt ct-trflf'd poblo ao:countant th.1t perloun~d tht comp.in(s ftnaMtilaudit [0 

H tM rt-Si)Onst tS no on ""e 3018. pltut C~K61: t "'• boxe.' be~w 
to conf·rm \·our subm.ss.on. on •ne 3016 ,x.rsua1t to' sc 1 13(')(2). 

conta•ns 

(3022) Copy of their financ•al statemt"nt whiCh hll bf>fon 1oubje<t to r•·v•ew by an 
tndependent cen•f•f'd publiC accountant, or 2~ • f,nAnc•a1 rep.m '" i 
format comparable toRUS Operauna Repon for 1 f'tNommut~.ohons 

D 
Borrowers. 

(3023) Underlymg lnformat•on sub jetted to J fCVIew bv ,1n tnde~ndNH certtfied lr:::::J 
~- D (3024) Underlying lnfotmation subjec'ed to an ofrw:tr Ce· tlfJCiiUon 10" 

(3025) Oocument(s) for Balance Sheet Income Sta1emen1 and Statement of 'rC:,as~h.:..F:;:I~o::w!.•----------------------, 

···· ····~--~··-~··-- I . . _ .. _ I 
Harne of AUKhed Document LDu115 n~u•"" "''""'"'-'"'" 

P•&• 11 

P•s•ll 



Attachments 



(700) Price Offerings Including Voice Rate Data 

Data Collection form 

<010> StudyAreaCode 512?91 

<015> Study Area Name DUBOIS TEL BXCIIANGE 

<020> Program Year 201~ 

<030> Contact Name - Person USAC should contact regard1ng this data Michael l(c_nney 

<035> Contact TeleJlh~e_llllli'I1~-~Num~er c>f_Qerson identified in data line <030> 3074552341 ext 

<039> Contact Email Address · Email Address of person identified in data line <030> mike•dtewor ld. net 

<701> Res1dent1allocal Serv1ce Charge Effect1ve Date 

<702> Smgle State-w1de Res1dent1al Loca' Serv1ce Charge 

<703> 

<al> <a2> <a3> 

1

1/1/2014 I 

<bl> <b2> 
Residential local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

WY 307-383 l'P 3' 76 0 

WY 307-455 FR ll. 76 o.o 

WY 307-486 f'R .H.16 o.o 

co 970-583 f'R 14.0 o.o 

<b4> 

State Universal Service Fee 

0.25 

0.25 

0.25 

o. 36 

FCC Form 481 

OMB Control No. 3060.0986/0MB Control No. 3060.0819 

July 2013 

<b5> <c> 

Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0 0 )2 01 

0.0 32.01 

0.0 32.01 

0.0 14 .36 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Prosram Year 

<030> Contact Name- Person USAC should contact regardong thos data 

<035> Contact Telephone Number - Number of person odentolied on data lone <030> 

<039> Contact Emaol Address- Emaol Address of Jlerson odentofoed on data l ine <030> 

<7ll> <al> <a2> <bl> <b2> 

State Exchange (ILEC) Residential 

Rate 

State Reculated 
Fees 

.. -v All 0 0 ' 

WY 
All 

60,0 0.0 

WY 
All ;o. o 0 . 0 

co 970·5•3 
>O o 0 . 0 

c 9"0·583 so.o 0.0 

C• 
9''0·~!3 

!0.0 0 0 

512291 

OUl!OIS TBL SXCHANCR 

2015 

Michael Kenney 

~07<552H: ext. 

mil<e.wdtew-orld. net 

<c> <dl> <d2> <d3> 

Total Rates Broadband Service . ~roadband SeNice 

and Fees Download Speed 
(Mbps) 

Upload Speed (Mbps) 

50 . 0 6 0 0 512 

60.0 10.0 1.0 

80.0 20.0 I ,0 

50.0 6.0 0.512 

60.0 1r .o I 0 

90.0 2~.0 I l 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d4> 

Usage Allowance usage Allowance 

(GB) Action Taken 

When Umot Reached {select} 

Other unluoiced 
0 , 

0 0 
Cthe1, ·.mlir.,tted 

0 0 
Othe1. unlimt ted 

OtheJ, unJ1mirf'd 
0 0 

Other, unlimited 
0 0 

0 
Other. unlialted 



(800) Operating Companies 

Data Collection Form 

<010> Stud'£ Area Code s12291 

<015> Study Area Name DUBOIS Tio:~ EXCHANGE 

<020> Program Year 201~ 

<030> Contact Name- Person USAC should contact rega_!<lill& this data Michael Kenney 

<035> Contact Telephone Number- Number ol person identified on data lone <030> JOH55ll4 ext 

<039> Contact Email Address · Email Address of person identified in data lone <030> lllikeW•e•oo ld.net 

<810> Reponing Carrier D\lboLs Tc lC'phor.e Exch.:mgc. Inc: 

<811> Holding Company R•mq• Tf"l~J"'h<'n(" Cooperative, tnc 

<812> Operatong Company Oubo11 'TClCJ.illc.me Exchange. 1uc 

<al> <a2> 

Affiliates SAC 

Ran9e Telephone Cooperative, Inc Wyoming ~12251 

Range Telephone Cooperative, Inc Montana 482251 

Ranqe Telephone Cooperat ive, Inc CLEC 489007 

Advanced Communications Technoloqy CLEC 519004 

FCCForm481 

OMB Control No. 306()..0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Oesignation 



Page 12 

FCC Form481 Certification- Reporting Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 512291 

<015> Study Area Name Dl/BC:S TE:t. !;XC!!AI<G!; 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Michael Ken:1ey 

<035> Contact Telephone Number ·Number of person Identified in data line <030> -!"'74 SS~:! -1 ext. 

<039> Contact Email Address Email Address of person identifi-ed in da~a lin.? <030> llli:"c::.xiLcwvJ.lt.l .•. t:L 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Report1ng Carr1er: DUBOIS TEL EXCHAl~GE 

Signature of Authorized Officer: CERTIFIED ONLINE Oate 06/23/2014 

Pnnted name of Authorized Officer: ~ichael Kenney 

ntie or position of Authorized Officer: Vice Pres/General Manager 

elephone number of Authorized Officer: 30?4552341 ext. 

Study Area Code of Reporting Camer: 512291 Ftling Oue Oate for thts form: 01/0l/2014 

Persons willfullv mak1ng false statements on thfs fotm can be punished by fine or forfe1tvre under the Communications Act of 1934, 47 U.S.C. §§ 502. SOl( b), or f1ne or impnsonment 
und~r Title 18 of the Un1ted States Code. 18 V.S.C. § 1001. 

Page 12 


